CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/IOH Instruction Guide sxphains how to complete this form. §

¥
¥

Y Fier iy

2 Towsl pages fed

!

F CANDIDATE S
OFFICERHOLDER
MNABE

QFFICEUSE ONLY

Reiensd

4 CANDIDATE S
OFFICEHOLDER
BAAILING
ALDRESS

Change of Addisss

225 Oak Knoll Circle, Boerne, Texas 78006

§ CANDIDATE/ PO ;
OFFICEHOLDER | (510 ) 420675
B CAMPAIGN W FBRET sat
Jonas
7 CAMPAIGN BTREET 400 B SLERREL  APT § SUITE B STATE 2

TREASURER
ADDRESS

Resulanse of Business:

9 Tempe Wilke Lane, Boerne, Texas 78006

& CAMPAIGHN
TREASURER
PONE

AREE DD

844-5857

{210

5 REPORTTYPE Serpy 1B Bk oy bek :
why 15 Bh ghay batorg
W PERIOD Mot S Simy i
COVERED . , .
? '} 25 TR HeH 6 3{} 25

¥ ELECTION

12 OFFICE

3 oenE

District Clerk District Clerk

T

if by

W MOTICE FROM
FOLITICAL
COMMITTERS)

Addinonst Fages

THES BOX 1§ FOR ROTICE OF POLITIOAL CORTRIBUTIONS ACCEPTED OF PQUITICAL EXFENDITURES MADE BY POLITICAL CONMITTEDS TO SUPPORY
THE QANDITATE / OFFIIEROLDER, THESE ExPENDITURES MAY raVE BESN MADE WITHOUT THE CANDIDATES OR OPPICENGLRER'S KNOWLEDGE OF
CONSEMT. CANIMOATES AND OFFIERCLIERS ARE BEQUIRED TU REPORT THH3 INFORRATION ONLY IF THEY REGENE ROTICE OF SUCH EXPENINTURER.

SOMRITTER TYRE | GU

P TREADURER ALLRE

GO TO PAGE 2

Forms provided by Texas Blhies Commdssion

v etics state heus Revised 871702028



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 GO NAME
Susan Jackson

16 Figr i (Ethics Commission Fies)

17 CONTRIBUTION 1.
TOTALS $ OOO
B ones m""m"mm*wm s 0.00
N ééi&?{?ﬁ{ééé ) 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE § OOO
4, TOTAL POLITICAL EXPENDITURES 5 O OO
s mnoss oo |5 00
: §§é§§§§§§§g - 5. 5T :;;;;j?;i»mv\sm\m LOAME A% DR THE s 0.00

18 SIGNATURE tawear, or affin, undar penalty of pedury. that the accompanying report B Yrue

reguirad fo be reporied by me under Title 15, Blection Cods.

antt goreect and oludes ol infornation

Bignature of Candidete or Officehokier

Please complete either option below:

{13 Affidavit

NOTARY STAMP/SEAL

Sworn o and subsoribed before me by this the day of
20 - . to nertify which, witness my hand and seal of office,
Bignature of offiver administedng valh Title

Srnted name of offiver stlministaving path

of offiver xs{wwms?@mg aath

{2} Unsworn Declaration

My name 1y Susan Jackson Cand my date of binh iy 04/29/1960
{ 1y aciiress 15 225 Oak Knoll Circle “Boerns TX 78006 USA
(street) (it aiale)  (zip oo feountryi
Executed in_endall County, State of 1 €X85 conthe 11 day or July 425
o {m{miﬁ 4 {year
5idr Candifiat ﬁff)ﬁwm sy | S\m&@i&m

Forms provided by Texas Etbics Commission woavy ethics. state o us

Revised B7/2020




